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VERMONT ATTORNEY GENERAL'S OFFICE
PRESCRIBED PRODUCTS DISCLOSURE REFUND FORM
REFUND REQUESTOR
Manufacturer:
Make Payable to        
Address:
City:
State
Zip Code:
Contact Name:
Title
Telephone:
EMail:
Fed ID #
INFORMATION ON ORIGINAL CHECK
Manufacturer:
Check #:
Check Amount $:
Reporting Period:
CERTIFICATION
I hereby certify that the above manufacturer had no prescribed products disclosures to report for period stated above.
Compliance Officer Name
Title
Email Address 
Date
The Prescribed Products Disclosure Refund Form MUST be sent from the Compliance Officer's e-mail address. 
FOR DEPARTMENT USE ONLY
Request Received 
Reviewed By
Approved By
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